. - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~53~013190

DEPARTMENT OF C _HEALTH AND WEL 'AREBI&P . 1003 . STATE FILE NUNGER
- BOH.ﬁ_ rimary Registration D.iﬂri:f'No. e wf WF ef__Registrar's No. 'L -

PO NOT WRITE
ON THIS STUB AMENDED

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceated lived. If, instifution: Residence before
. COUNTY s STATE . COUNTY iasi
a . MISSOmr admission)

o y 1
b. Cg;( {If outside corporate limits; give TOWNSHIP only} Length of stay in 1b c. C‘;I; Inside Limits
wwn ST LOUIS own ST LOUIS, - Ye: Db No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If‘cutside, give location) Reside on Farm

Nermtion 42165 SANFRANCISCO  |veX nem AOORES 4215 SANFRANCISCO |veg neX

3. NAME OF DECEASED Firat Middle Last 4 p&re Fonth Oay Year

{Typeor print) ! .
ELIZABETH : DE VEYDT ceanMARCH 12, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- "AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALE . ITE Widowed Divorced [ 5 /22 /1885} ?7 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

iirSj most oﬁ ijéﬁﬁ life, aven if retirad) .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF QUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn,ﬂp or unl(nown)l (If ves, give war or dates of

VS 300
Rev. 4759

DATE AMENDED

L. D

RANCISCO

18. CAUSE OF DEATH (Enter only one cause per line for {s INTERVAL BETWEE)
<PART ). DEATH WAS CAUSED BY: . v, ONSET AND D /’

HAMEDIATE CAUSE {a) » Ol cerlbdty LeRe Ll f) _ LSCELA

DOCUMENT

which gave rize to
sbove caute (a),
stating the under-
‘lying  cause last.. DUE TO {c) oy

PART II. HER SIGNIFICANT CONDITIONS' CONT ING TQr/DEATH but not related to the terminal PART 1Il. If decessed was femsle wag
it n (P_{\R‘I 10 . there & pregnancy in last 90 days
'- o227 & _|___love ] g | 0 oo

19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)
PERFORMED? [m [ a -
YES O r O .

20c. TIME OF  Houl  Month, Day, Year | rg
INJURY a.m.
) p-m.

20d. INJURY QCCURRED T 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bidg., et:)

NOT WHILE AT WORK [J P y Al s /™ )
L < i e - . her
21, | attended the decemzd ffoA' - - . ; nd last saw po,, 2live of

Conditions, If any, } DUE TO {b}, £2 25 ALY . wi/.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

— _ m on fl;e dl'te stated above, and ta the best of my knowledge, from the causes stated.

/ \ ) hl AT
(/.}'}D;gm t title) f: 22; ADDRESS ) /'- . 22. DATE SIGNE
17 z ,‘ A - . ‘ 'y g

Z3s, BURIAL, CREMATION, | 23b. DZE' Z3c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION [City, town, or county) {State)
S5/83
g g

B REMOVAL (Spacify) %/ CALVARY CEMETERY ST IOUIS MO.

‘24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.- | 24. REGISTRAR'SSIGNARIRE

STROOT - CARROLL 4600 NATURAL BRIDGE MAR 13 1963 &, /) L. b . /1.0.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICE:NSED EMBALMER

-p.—z‘.—&n-

I hereby certify that the body whose name is recarded: on the reverse side of this certificate was embalmed by me,

or by : Student Embalimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4(? é S\ .

- . P. 0. Addressm Q
\

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Fa_ilure to comply
with the above constilutes grounds for revocation of license).

1f embalmed by a STUDENT, he aiso shall sign.in his OWN handwriting.

If this body' is not embalmed, fact should be so stated above.




